Objective: To compare the severity of single respiratory syncytial virus (RSV) infections with that of coinfections.
after the introduction of molecular biology techniques, such as polymerase chain reaction (PCR), which can detect not only a larger number of viruses, but also more than one virus using the same respiratory secretion specimen. These techniques have been used to show the variable prevalence of coinfections by respiratory viruses. In children hospitalized due to severe bronchiolitis, coinfection may reach 70% according to some reports, although most studies show that prevalence rates range from 15 to 39%. [2] [3] [4] [5] Presently, the importance of detecting multiple viral agents in respiratory secretions remains unclear. In clinical practice, the presence of more than one viral agent generates uncertainties about the prognosis of infections. Some authors reported similar clinical progression for coinfections and infections by a single virus, whereas others suggested that, in infants with bronchiolitis, coinfection may increase the severity of the disease. This controversy became even greater after studies found lower severity rates in cases of coinfection. [5] [6] [7] In this study, severity of RSV coinfections with other viruses is compared with severity of infections caused by a single pathogen in infants hospitalized due to acute lower respiratory tract disease. Molecular biology techniques were used to detect 8 respiratory tract viruses. 
Patients and methods

This
Statistical analysis
Categorical variables were analyzed using a chi-square test, and continuous variables, the Mann-Whitney test. The association between explanatory variables and outcomes was analyzed using first univariate and then multivariate logistic regression. For that purpose, continuous outcome variables were treated as binary variables and classified according to their median value. The confounding variables age and breastfeeding duration were entered as continuous variables. These variables were also analyzed as categories.
The level of statistical significance was set at p > 0.05. The Stata 10.0 ® software was used for statistical analyses.
Results
Of the 395 infants hospitalized due to acute respiratory infection during the study, 304 were selected, and 291 had hMPV = human metapneumovirus; NPA = nasopharyngeal aspirate; RSV = respiratory syncytial virus. Eighty-five per cent of the infants had a diagnosis of bronchiolitis or pneumonia. Other less frequent diagnoses were asthma and persistent or recurrent wheezing (14.8%).
Chronic diseases were not frequent: in the group of single RSV infection, there were 2 patients with heart disease, 2 with neuromuscular diseases, and 1 with chronic pulmonary disease; in the group with RSV and coinfections, there was 1 patient with heart disease, and 2 with neuromuscular diseases. The characteristics of the 176 infants are summarized in Table 2 . Interesting evidence, though weaker, has been produced by case reports. 10 9 The use of molecular biology methods also had high diagnostic sensitivity, and positive results were found in 72% of the samples. This finding is in agreement with those in the literature, as studies found viral detection rates ranging from 45 to 70% under the same conditions and viral coinfection rates from 15 to 39%. [2] [3] [4] [15] [16] [17] This study included only hospitalized children, and its results cannot be extrapolated to children with less severe conditions. Tests to detect bocavirus and rhinovirus were not performed. The inclusion of these viruses in this study might have resulted in a greater prevalence of coinfections. 9, 18 However, these two pathogens are usually less frequent causes of bronchiolitis and pneumonia in infants than the viruses selected for this study. The role of the rhinovirus is more remarkable, as it is an important trigger of wheezing episodes in atopic children, but is also usually isolated in about 30% of asymptomatic individuals. Moreover, in the same way as the bocavirus, it often has an unclear pathogenic role. 9, 18 Had these pathogens been included, the analysis of coinfection prognosis in the study population might not have been different.
This study had some limitations due to its retrospective design. The parameters used were selected because they are carefully evaluated and recorded in the service's charts, and, therefore, data are adequate to assess clinical severity by means of medical chart reviews, not subject to any 
Conclusion
Respiratory viral coinfections were frequent in infants hospitalized due to RSV infection. Our results suggest that coinfection of RSV and another virus is not clinically relevant and does not change the prognosis of infection during its acute phase.
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